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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of Invention 



As the below named inventors), l/we declare that: 

This declaration is directed to: 

□ The attached application, or 
§3 Application No. 10/047,731 



□ as amended on 



filed on November 13, 20Q1 
. (if applicable); 



l/we believe that l/we am/are the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought; 

1/ we have reviewed and understand the contents of the above-identified application, including the claims, as 
amended by any amendment specifically referred to above; 

l/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and 
the national or PCT International filing date of the continuation-in-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful 
false statements and the like are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and may 
jeopardize the validity of the application or any patent issuing thereon. 



FULL NAME OF INVENTOR(S) 




Inventor one: 


REIKO KOSHIDA 




Signature: 




Citizen of: Ja P an 


Inventor two: 


YOSHITERU HATASE 




Signature: 




Citizen of: JaP*" 


Inventor three: 


RYUICHI HAYASHI 





Signature: 




Citizen of: ji?jP«n. 



Inventor four: 
Signature: 



Citizen of: J9Pa" 



Burdan Hour Statamant: Thfct ooflacUon of information is raquirad by 35 U.S.C. 115 and 37 CFR 1.63 Tha Information Is usad by tha public to Gta (and tha USPTO 
toprooasa) an application. Confidentiality la govamad by 35 U.S.C. 122 and 37 CFR 1.14. This form Is astfmatad to taka 1 maurta to^rn^tTT^ima wttlvarv 
r^T^?. 4 ^ T£ * ** in * M * iM> commanta on tha amount of time you ara raquirad to complata this form should ba aant to tha Chiaf 

^^C^^^r^^Tt^ W < 1SnX^202jr^ toO ' 00 20231 00 NOT SEND FEES °« COMPLETED FORMS TO THIS AOORESS. SEND TO: 



/ 
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COPY OF PAPERS 
ORIGINALLY FILED 



type a f*J9 sign (+) inside this box ► Q] 

Undgr th»P«pfw1tR»ducflonAclo>l»95 t nop>fion>a 



U.S.P**nt«nd 



PTO/S8/8 1/(02-01) 
ror um through 10/31/2002. OMB 0*5 1-0035 
Offlcv: U.S. DEPARTMENT OF COMMERCE 



r 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Appftativ* Nwrofrr 

Fang pale 



Group Art Unit 



Attorney Docket Number 




1714 



UNKNOT 



5? 



I hereby appoint: 

Practitioners at Customer Number 
OR 

I I Practitioners at Customer Number 



23006 





II 


1111 

23906 

PATENT TKA0C1UJI 


1 


11 

FWOi 



Name 


Reatstration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact ail business in 
the United States Patent and Trademark Office connected therewith. ______ 



Please change the correspondence address for the above-identified application to: 
(✓1 The above-mentioned Customer Number. 
-. OR 

f| Practitioners at Customer Number 
OR 



(insert Bar Coo* Labat Han) 



□ 



Firm or 

individual Name 



Address 



Address 



EE 



I State | 



Country 



Telephone 



t am the: 

[✓I Applicant/Inventor. 

| | Assignee of record of the entire interest See 37 CFR 3.71 

— Statement t/mter 37 Cffl 3.73(ty /s enclosed. (Form PTOiSB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



RefkoKoshlda 



Signature 



Date 



NOTE: SiQnatures of tl ths Inventors or assignees of record of the entire intsrest or their rep*esentatfve(s) ars required. Submit multiple farms if 
more than one signature Is required, see betoW. 



I I Total of . 



.forms are submitted. 



Bunfrn Hour Salomon!: Thi» fcynito wflnnfrd to Ufc» 3 minufrt to oomplf . Ttmo vry dipindinq upon thm n— d» of tho IndMdu* c«— ■ Any Coromonto on »• mount of 
Omo you »r» mqgk^d to oompMo ttU term «houM bo »om to (no Ch*«f intofmtton Offlctr, U.1. PStortf ond Trodomork 0<5o«, Washington, DC 30231. DO NOT 8EM0 FEES OR 
COMPLETED FORMS TO TNI8 ADDRESS. SEND T : A***t»nl CommltsJww for P«tont», WMhJnoton. DC 20231 . 




APR 2 8 2002 £ 



r 



type a plus sign (♦) 



Under tti* Psoerwork Reduction Act of 1S96, no persons ot 



PKVSa/8 1/(02-01) 
Approved for um through 10/31/2002. OMB 0051-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
required to a c oto ctl on of information unlaw H oteptey a vaSd OMB control numbf . 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 




I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioners at Customer Number 



23906 



Him 



23906 



Name 


Registration Number 












• ' • • • V ' ■ ' 







as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact att business in 
the United States Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
[✓] The above-mentioned Customer Number. 

I I Practitioners at Customer Number 
OR 




□ 



Firm or 

Individual Name 



Address 



Address 



l State! 



HE 



City 



Country 



Telephone 



I Fax 



I am the: 

{✓) Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) is endosed. (Form PTOiSBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Yoshtteru Hatase 



Signature 



Date 



NOTE: Signatures of ai the Inventors or assignees of record of the entire interest or their rspre*entstive(s) are required. Submit muttpte forms if 

an one signature is required, see below*. 



I I Total of _ 



.forms are submitted. 



Burden Hour Statement Thta form la astlmated to take 3 minute* to complete. Time wil vary depending upon the needs of the Individual case. Any Comments on tie amount of 
tkne you are required to complete tftts form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DC 20231. 00 NOT SEND FEES Oft 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 




COPY OF PAPERS 
ORK3INALLY FILED 



r 



Undf tff Papfworfc Raduction Act of 1095. no ptnont ara 



PTO/SB/8 1/(02-01) 
Approvad tor UM through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Offlca; U.S. DEPARTMENT OF COMMERCE 
raqulrad to a c o a a c t l on of information unjaaa It djaptay a vaMd OMB control numbar. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



FjKng Pate 



Title 



Group Aft Unit 



Attorney Docket Number 



107047,731 



November 13, 2001 



YOSHJtERUHATASE ET, AL. 



COLOfbib t1HERM0^tA$tlC RESIN 
AffTHRAQUINONE COLORANTS 



1714 



UNKNOWN 



AD 6755 US NA 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioners at Customer Number 



23906 




Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business In 
the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
[✓J The above-mentioned Customer Number. 

I I Practitioners at Customer Number 
OR 



(Insert Bar Code Label Here) 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State I 



2R 



Q9M"try 



Telephone 



I am the: 

!✓! Applicant/Inventor. 

| | Assignee of record of the entire interest See 37 CFR 3.71 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOtSBf96). 



SIGNATURE of Applicant or Assignee of Record 



Npme 



Ryutehj Hayashl 



Signature 



Date 



NOTE: Signature* of sB the inventors or assignees of record of tha entire interest or their representative^) are required. Submit multiple forma if 
more than one signature is required, see below*. 



□ Total of. 



.forms are submitted. 



Burdan Hour Statement: This form is sstJmatad to taka 3 mtoutas to 
timm you ara raqulrad to comptota thU form should ba tant to tha Chtof 
COMPLETED FORMS TO TM18 ADORE 88. SEND TO: Awhrtant 



upon tha naada of tha Individual easa. Any Commantt on tha amount of 
and Tradamark Offica, Washington, DC 20231. DO NOT SEND FEES OR 
DC 20231. 



APR 2 6 2MB g] 



typo a plus sign ( 



COPY OF PAPERS 
ORIGINALLY FILED 



Undsr tho Papsnaorfc Reduction Act of 1995. no pwont ara 



PTO/S0/S1/(Q2-O1) 
Approvad for um through 10^31/2002. OMB 0651-0035 
U S. Patant and Tradamaric Offlca: U.S. DEPARTMENT OF COMMERCE 
raqutrad to a coHcflon of information untasa It display a vaSd OMB control numbs*. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 




I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioners at Customer Number 



23906 




Name 


Reoistration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in 
the United States Patent and Trademark Office connected therewith. 

Please change the correspondence address for the above-identified application to: 
[✓I The above-mentioned Customer Number. 
OR - 

□ Practitioners at Customer Number 
OR 



(Insert Bar Code Label Here) 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



I State I 



Country 



Fax I 



Telephone 



I am the: 

(✓J Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 

— Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Hlroyuki Sum! 



Signature 



no- 



Date 



JUrD j 



NOTE: Signature* of al the inventor* or assignees of record of the entire interest or their 
more than one signature is required, see below*. 



representative's) are required. Submit multiple forms if 



( I Total of . 



.forms are submitted. 



Burton Hour Statamant: This form (s astlmatad to talis 3 minute* to oorapJoto. Tlmo wtl vary depending upon the needs of the Individual cm. Any Common** on tw amount of 
timo you am required to compete this form should bo sant to the CMaf Intormaoon Onfesr. U.S. Patant and Tradamafk Offioo. Washington, DC 20231 . DC NOT SEND FEES OA 
COMPtCTED FORMS TO THIS A00RESS. SENO TO: Assistant Commissioner for Pstants. Washington, DC 20231. 



